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TheNurse'sRoleinInformedConsent,ProblemsandPerspectives
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Abstract
Thepurposeofthispaperistodiscusstheroleof
nursesininfわrmedconsent.Twocasesilustratesome
problemssurroundinginformedconsentwhichnurses
mayexperienceintheirnursingpractice.Thecriteria
brinformedconsentprovidestheessentialelements
necessarybrinfわrmedconsent.
Itisgeneralyagreedthatnursesdonothavethe
primaryresponsibilityforgettinginformedconsent.
●
Thenurse'sprlmaryresponsibilityininformed
●
consentistoexplainthenurslngCare.
Introduction
lnbrmedconsentmeansconsentinwhichaperson
hasreceivedsufficientinformationconcerningthe
healthcareproposed,itsincumbentrisks.potential
benefitsofcare,andacceptablealternatives.The
●
commonrulerequlreSthatalpatientsortheirlegal
guardians,throughafreeandrationalactthat
presupposesknowledgeofthethingtowhichconsent
isgivenbyapersonwhoislegalycapableofconsent,
●
SlgnaCOnSentform detailingwhatcareheorshe
desires.Theinformedconsentgivenpriortoany
medicalandsurgicalinterventionisanabsolute
requirementinnon-emergencysituationsandrequires
asignedconsentfわrm.(Kass,203).
However,foryears,whenpatientswereadmitted
toahospitaltheysignedafrequentlyunreaduniversal
consentfわrm thatalmostliteralygavethephysician,
hisorherassociate,andthehospitalafreehandinthe
patient'scare.Thosepatientsundergoingsurgeryor
acomplexinvasiveprocedurewereaskedtosign
anotherfわrm,usualystatingthattheywouldpermit
●●
physIClanand/Orhisorhercoleaguestoperformthe
operationortreatment.Justhow muchthepatient
knewaboutthesurgeryorprocedure,therisks,and
thealternatives,dependedonthepatient'sorhislegal
guardian'sassertivenessinaskingquestionsand
demandinganswers,aswelasthephysician's
wilingnesstoprovideinbrmation.InJapan,nurses
weretaughtnottoanswerthesequestionsbutto
suggestthepatientthattheyshould"askyourdoctor."
Healthprofessionals,especialyphysicians,tookthe
attitudethattheyknowbestandthatwildecidethe
patients.Manypatientsprobablystilentertreatment
andprocedureswithoutaclearunderstandingofthe
natureoftheirconditionandwhatcanbedoneabout
it.(Morioka.1996,Sugita.1994)
Althoughtheymaybereceivingcarethatis
medicalyacceptable,theyhavenorealpartin
decidingwhatthatcareshouldbe.
Mostphysiciansbelievethatanythingmorethana
superficialexplanationisunnecessarysincepatients
shouldtrustthedoctor.Yet,patientshavealwayshad
therighttomakedecisionsandtochoosewhether
theydesiremedicalcareornot(Jogahana,1990)
Inhospitals,nursesarefrequentlyaskedtowitness
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●
apatient'sslgnatureforinformedconsent.Todoso,
thenursemustbecertainwhatisbeingwitnessed,i.e.,
signatureonly,orsignaturef♭rinformedconsent.The
purposeofthispaperistodiscussthecriteriafor
informedconsentandthepurse'sroleininformed
consent.Descriptionsoftwoactualcaseswililustrate
theproblemswhichnursesmayexperienceintheir
●
nurslngpractice.
CaseA
Mrs.A,40yearsold,heldamanagerialpositionin
alifeinsurancecompany.Herfamilyconsistedofa
husband,45yearsoldwhowasagovernment
employee,a17-yearoldson,daughters,14and8years
old,anda68-yearoldmother-in-law.
Mrs.A hadbeguntohaveirregularvaginal
bleedingthreeyearsearlier.Shesawalocalphysician.
Dr.X.forhervaginalbleedingandwasdiagnosedas
myomauteri.
ShehadbeenreceivingcarefromDr.Xregularly
forthepastthreeyears.Medicationhadbeen
prescribedforMrs.A'svaginalbleeding,butDr.X
providedvagueinfわrmationconcerningthemedication
andprognosisofhercondition.Mrs.A'sirregular
vaginalbleedingcontinuedwithoutimprovement
despitetreatment.Oftenhervaginalbleeding
incapacitatedherfromwork.Furthermore,Mrs.A's
lumbagobecameworse.
Atthispoint,Mrs.Adecidedtoseekanother
physician'scareattheMedicalUniversityHospital.
Aftermanyexaminationsandtests,shewasdiagnosed
withuterinecancerandwasadvisedbyadoctortogo
forsurgeryassoonaspossible.
Thisunexpecteduterinecancerdiagnosisbrought
thewholefamilyanemotionalturmoil.Forthepast
threeyears,underthecareofDr.X,shewasledto
believethatshehadamyomauteriandnotcancer.
Bothsheandherhusbandwerethefinancial
supportersofthefamily.Thiscancerdiagnosisleft
themwithanextremestateofstressandgrief.To
complicatethesituationfurther,tobeadmitedtothe
MedicalUniversityHospitalwasthoughttobe
"doomedfわrhopelessfuture."Itwasbelievedbythe
peopleinMrs.A'Scommunitythatthoseadmittedto
theMedicalUniversityHospitalwerethosewith
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seriousilnesseswithouttheprospectofrecovery,or
thoseonthevergeofdeath.
AfterMrs.A'sadmissiontothehospital,thenurses
whoprovidedcareforherlistenedtoherfrustration
andgrief.Thenursescommunicatedthepatient's
feelingandconcernstothephysicianandalso
recordedthisinfわrmationinherchart.ThephysIClan,
●●
accompaniedbynurses.visitedMrs.Abebresurgery
and,inlaytermlanguage;explainedthepurposeofthe
surgery,proceduresoftheoperation,possiblebeneBts
andrisks,post-operativetreatment,andalternatives.
Thepatientandherhusbandwereaskedtodiscuss
anddecidewhethertoacceptordeclinethepending
surgeryandcancertherapy.Afterdiscussion,Mrs.A
decidedtoacceptthesurgeryandcancertherapy.
ThenursewascaledintowitnessMrs.A'sinfわrmed
consentsignature.Thesurgerywassuccessfuly
performed.
CaseB(AnexampleofacontroversiaJcase.･
thepatientwasto一dhehadliverdiseasewhHe
hisfami一ywastoldthepatienthad一ivercancer.)
Mr.B,72yearsold,unemployed,hadbeen
diagnosedlivercancerwithmetastasistothelarge
intestine.Hisfamilyconsistedofhiswife,68yearsold,
ason,45yearsold,theson'swife,43yearsold,and
twograndchildren.an18-yearoldcouegestudent,and
a16-yearoldhighschoolstudent.
Mr.Bhadcomplainedofconstantgeneralmalaise
andlossofappetiteovertheprevioussixmonths.
Aftervarioustestsatthehospital,hewasdiagnosed
withlivercancerwithmetastasistothelargeintestine.
However,itwasexplainedtothepatientbyhisdoctor
thathehadaliverdiseasewhichrequiredmedical
treatmentandMr.Bwasadmitedtothehospital.At
thesametime.Mr.B'sfamilywasinformedbythe
samedoctorthatthepatienthadadvancedinoperable
livercancerandwasexpectedtoliveforonlytwoor
threemonths.
Onemonthafterhospitalization,anobstruction
causedbytheintestinalmetastasiswasdiscoveredfor
whichsurgerywasregardedasthebestchoiceof
treatment.Inresponsetotheexplanationbythe
●●
physIClanCOnCerningtheneedforsurgery,Mr.B
stated, I`wastoldbymydoctorthatmedical
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treatmentwouldbeenough formyliverdiseasewhen
icametothehospital.icannotunderstandwhyyou
aretelingmenowthatIneedsurgeryoftheintestine
whichisdiferentfromliverdisease.Ifthisisthecase.
Iam goinghome."Atthesametime,thepatient's
familyrespondedtothephysician,"Yousaidthathe
hadlivercancer.Wedonotunderstandwhyyou
wanttooperateonhisintestine,becauseofan
obstructionofthelargeintestine.Furthermore,we
havenoexperienceinthesemattersanddonot
understandyourexplanation.Theonlythingwecan
doistoleaveeverythingtoyouandhopeyouwildo
thebest."
Ⅰnadditiontothedoctor'sexplanation,thenurses
alsoexplainedtoMr.B'sfamilyandnottothepatient
thatmetastasisoflivercancerinwhichtheliveris
primarilylesion,mightleadtoanobstructionofthe
largeintestine.Thereasonforsurgeryonthelarge
intestineistoremovetheblockedsectionofthe
intestinesothatMr.B'sobstructionwouldbe
released.Together,thedoctorandthenursesused
simplelanguagetoexplaintothepatient(withoutthe
wordcancer)andhisfamilythattheliverandthe
largeintestinearearelatedsystemandworktogether
inthedigestionandabsorptionoffood.Thereasonfor
surgerywastoremovethetumorthatbrmedinthe
largeintestinewhichblockedthepassageofthelarge
intestine.Withthisexplanation,thepatientandhis
familydecidedtoacceptandconsenttothesurgery.
Mr.B'scaseiuustratessomeofthecontroversial
problemsrelatedtoinformedconsent,includingthe
physician'Sjudgmentabouthowandtowhom the
diagnosisshould.betold.Alsoitaddressestowhat
extentinformedconsentshouldbepursued.aswelas
theissueof"thedoctorknowsbest"perception.The
notionof"thedoctorknowsbest"hasremaineda
strongfeelingamongmostoftheJapanesecommunity.
Historicaly,mostofthephysiciansinJapanaremales
wholeadtoapaternalisticattitudeandalsothe
medicalcodeofconductencouragesthebeliefthat
medicaltreatmentisbestle氏tomedicalprofessionals.
Whenconsideringthelimitedunderstandingofthe
patientsandtheirfamilyonilnessanditstreatment,
thisnotionthat"thedoctorknowsbest"canbe
understood.Butbasedontheprincipleofinformed
consent,itisimportantthatthephysicianprovideto
thepatientanexplanationofthediagnosis,proposed
treatmentandalternativesavailabletothepatient,in
anhonestandsimplelanguagewhichcanbe
understoodbythepatient.Todosowilavoid
misunderstandingandpossiblelegalentanglement.
Thedecisiontorevealornottorevealthetrue
diagnosistothepatientbecomesacontroversial
problemininfわrmedconsent.InJapan,oftenthetrue
diagnosisisnotrevealedtopatientsinanefortto
shieldthemfromdistress.
Fromasocial-culturalpointofview,thecaseofnot
revealingthetruediagnosistothepatientiso洗ena
commonmedicalpractice.Thetendencyistoexplain
thesituationtothepatient'sfamilyasatruediagnosis
●
withoutinformlngthepatient,particularlywhenthe
diseaseisuntreatable.Leavingasidetheproblemsof
whetherthisisrightorwrong,thecaseofMr.Band
hisfamilyposedthequestion"WhydoIneed
intestinalsurgerywhenIhavealiverdisease?"The
physicianwasobligedtoprovideafulexplanationto
thepatientandhisfamilyincludingthepossiblerisks,
benefits,post-surgerytherapy,andalternativecare.
Duringthephysician'sexplanation,itisvitalthatthe
nurseispresentwiththephysiciansothatthenurse
isabletosupportthepatientandthefamilyand
witnessthesignaturefわrinfわrmedconsent.
CriteriabrlnfbrmedConsent
Asilustratedintheabovecases,nursesneedto
understandclearlywhatisinformedconsent.The
folowingcriteriamayassistnursesintheirdealing
withinfわrmedconsent.
1)Informedconsentmustbewritten(unlessoral
consentcanbeprovedincourt).
2)Infbrmedconsentmustbesignedbythepatient,or
inthecaseofminorsthepersonlegallyresponsible
forthepatient.
3)Thenursemustbeawarethatconsentisnot
informediftheexplanationoftreatmentor
procedureswasgivenwhenthepatientwastoo
sleepyortoodistraughttoprocesstheinbrmation.
4)Consentisnotinformedifasedativeorpre-
Operativemedicationhasbeengiventothepatient
bebretheexplanation.
5)Consentisnotinformediftheexplanationwasso
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technicalthatitcouldnotbecomprehendedbythe
patient.
6)Informedconsentrequiresthattheprocedure
performedshouldtheonetowhichconsentwas
●
glVen.
7)Informedconsentrequiresthattheessential
elementsarepresentedincluding:
a)anexplanationofthecondition;
b)afairexplanationoftheprocedurestobeused
andtheconsequences;
C)adescriptionofalternativetreatmentor
procedures;
d)adescriptionofthebene丘tstobeexpected;
e)ano触rtoanswerthepatient'sinquiries;
f)freedomfromcoercionorunfairpersuasionsand
inducement;and
g)consentisnotneededforemergencycareifthere
isanimmediatethreattolifeandhealthifmedical
expertsagreethatitisanemergency.
TheNurse'sRoleinInformedConsent
Whatisthenurse'sroleininformedconsent?Isit
toprovideoraddinformationbeforeorafterthe
doctor'sexplanationhasbeengiven?Isittoreferthe
patienttothedoctor,orisittoavoidanyparticipation?
Theadvicegivenvaries.Somesuggestthatgeting
involvedininformedconsentissimplynotthenurse'
sroleandisbestlefttothedoctor;Othersconsiderit
aprofessionalresponsibility.(Kely.1992)
Itisgeneralyagreedthatnursesdonothavethe
prlmaryresponsibilityforgettinginformedconsent.
●
●
However,innurslngpractice.itisnotedthatnursesas
●
apracticalmattertyplCalyhaveacentralroleinthe
processofprovidingthepatientwithinfわrmation.In
Japanwherethenursemidwifehasindependent
practices.theyhavethefullresponsibilityfor
informingthepatientaboutthepatient'scondition,
tests,andtreatment,andobtainingthepatient's
consent.Boththedoctorandnurseareheldliable.
Therearemanyquestionspatientsmayasknurses.
Forexample,someofthequestionsmaybe:
1)"Whatareyou(nurse)doingtome(patient)and
whatareyourqualifications?"Thenurseshould
answerhonestly.
2)"Whatdoesthedoctormean?"Ifthenurseis
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interpretingwhatthedoctorsaid,itshouldbe
explainedtothepatientinlaytermsthepatientcan
understand.
3)"Whatiswrongwithme?"Thenurseshouldnot
answerdirectly.Ifthepatientlacksinformation,
theyshouldalwaysdiscusswiththedoctorto
clarifyingconcernsandquestions.
Ifnursesgivefurtherinformation,itshouldbe
totalyaccurateandcarefulyrecordedandthefact
thatshouldbesharedwiththedoctorandother
membersofthemedicalteam.
Ifthepatientiscoaxedorcoercedintosigning
withoutanexplanation.theconsentisinvalid.Ifthe
patientwithdrawsconsentevenverbaly,thenurseis
responsibleforreportingthisandensurlngthatthe
●
patientisnottreated.Thisisalegalresponsibilitynot
onlytothepatientbutalsotothehospitalwhichcan
beheldliable.
Oftennursesmaybeaskedtowitnessthe
signaturewithoutbeingpresentduringthephysician'
sexplanationstothepatient.Nursesshouldbevery
clearastowhattheyarewitnessing,i.e.,witnessing
thesignatureonly,whichiswithoutknowledgeofthe
doctor'sexplanation,orwitnessingthepatient's
signaturewhenwitnessinginfわrmedconsent,whichis
whenthenursewaspresentduringthedoctor's
explanationstothepatient.
Thenurse'sspecificresponsibilityistoexplain
nursingcare,includingwhyandhowofthenursing
procedureseven though thisisnotalegal
requirement.Itwilassistthepatient'sunderstanding
andcooperationduringtheirhospitalization.
SummaⅣ
Thewrittenconsentfわrmisgeneralyacceptedas
thelegalafirmationthatthepatienthasagreedtoa
particulartest,procedureortreatment.Informed
consentmeansthatbeforethepatientorlegal
guardiansignstheconsentfわrm,thepatientmusthave
receivedsufficientinformationconcerningthehealth
careproposed,possiblerisks.bene丘ts,andacceptable
alternatives.Theconsentthepatientorthelegal
guardiangivesmustbevoluntaryandenablethemto
decideeithertoacceptordeclinetheproposed
treatment.Yet,therearestilproblemssurrounding
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infわrmedconsent.Answerstotheseproblemsvary
accordingtothemedicalpracticecodeofthecountry
andhospitalpolicywherethenursesareemployed.
Thefundamentalresponsibilitythatnurseshaveto
thepatientsandtheirfamiliesistoensurethateach
individualunderstandthephysician'sexplanationand
thattheindividualhavetherighttodecidefreely
whetherornottoacceptthetherapy.
●
Ingeneral,nursesdonothavetheprlmary
responsibilitybrgettinginformedconsent.However.
nursemidwiveswhopracticeindependentcaremust
obtaininformedconsentaswouldaphysician.The
nurse'Sspecificresponsibilityininformedconsentisto
●
explainnurslngCare.
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